NAIC Group Code.....0671, 0671

* 96 475 200520100100 =

ANNUAL STATEMENT

For the Year Ending December 31, 2005
of the Condition and Affairs of the

HealthLink HMO, Inc.

Employer's ID Number..... 43-1616135

NAIC Company Code..... 96475

(Current Period) (Prior Period)

Organized under the Laws of Missouri

Licensed as Business Type.....Health Maintenance Organization

Incorporated/Organized..... July 29, 1992
Statutory Home Office

Main Administrative Office

Mail Address
Primary Location of Books and Records

Internet Website Address
Statutory Statement Contact

Policyowner Relations Contact

Name
1. David Timothy Ott
3. Robert David Kretschmer

David Charles Colby

David Charles Colby

State of........ Missouri
County of..... St. Louis

Chief Financial Officer

Angela Rose Fick-Braly #

State of Domicile or Port of Entry Missouri

12443 Olive Boulevard... St. Louis ..... MO ..... 63141
(Street and Number) (City, State and Zip Code)

1831 Chestnut Street... St. Louis ..... MO ..... 63103-2275
(Street and Number) (City, State and Zip Code)

401 W Michigan Street... Milwaukee ..... WI ..... 53203
(Street and Number or P. O. Box) (City, State and Zip Code)
401 W Michigan Street... Milwaukee ..... WI ..... 53203
(Street and Number) (City, State and Zip Code)
www.healthlink.com

Brenda J Buss

(Name)

Brenda.Buss@bcbswi.com

(E-Mail Address)

12443 Olive Boulevard... St. Louis ..... MO ..... 63141

(Street and Number) (City, State and Zip Code)
OFFICERS
Title Name
President 2. Nancy Louise Purcell
Treasurer
OTHER

David Michael Henley #

DIRECTORS OR TRUSTEES

David Timothy Ott #

Country of Domicile  US
Is HMO Federally Qualified? Yes[ ] No[X]

Commenced Business..... January 14, 1993

314-923-4444
(Area Code) (Telephone Number)

414-226-6833
(Area Code) (Telephone Number)

414-226-6833
(Area Code) (Telephone Number) (Extension)
414-226-6500
(Fax Number)

314-989-6032
(Area Code) (Telephone Number) (Extension)

Title
Secretary

Assistant Secretary

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
David Timothy Ott Nancy Louise Purcell Robert David Kretschmer
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

This day of

b. Ifno 1. State the amendment number

2. Date filed

3. Number of pages attached




8l

Statement as of December 31, 2005 of the HealthLink HMO, Inc.

1

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

A&H Premiums Due and Unpaid
Conagra Foods....................

Jefferson City Public School....
Local 50 Benefit Services Trust.......
0299997. Group subscribers subtotal.............ccccoueunees

Admitted

0299998. Premiums due and unpaid not individually listed

0299999. Total group

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
WellPoint Pharmacy Management, INC..........ccovcueeiiieriiieeiieiesee et ssse s saesenas
0199999. Total Pharmaceutical Rebate Receivables.

0799999, Total Health Care RECEIVADIES ...
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETed........ccooioriiiirrisicessic oo | [ | I o [ (15,485)
0499999. Subtotals........ccoccorrrrrrrenn. [... ] ]
0699999. Total amounts withheld
0799999. Total claims unpaid...........
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

LR LA oo v — T v O o v [T T— 1,625,256
0199999. Individually listed receivables........... ettt eren e 1,625,256 ......1,625,256
0299999. Receivables Not iNdIVIAUAIY ISTEA............cciiiieiiiiieiiiesisesieete ettt er e bssae s | eresessssnsessssssesssseaesasnsanans 13,081 [t cessteessessnes | crstisssisssssesessssessssssesessssssesessssensns | sesessesessesesesassesasssssesnsesesessstesssss | susssesessesesesesnsessnsesessetessssnessnns | srssseseriesesesssinsasinseresantenas 13,081
0399999. Total gross amMOUNES FECEIVADIE. ............cuereiueireieeieieiseiseissie sttt sse b es st | ssssessessessssessesaesessesenes 1,638,337 | .overeeeveveeieersnieieieeen0 [0 e |0 | e 1,638,337




(A4

Statement as of December 31, 2005 of the HealthLink HMO, Inc.

1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

4 5
Affiliate
Amounts Due To Parent, Subsidiaries and Affiliates

HEAINLINK, INC......ovcvvcect ettt bbbt b bbbt es s ebens Allocated Administrative Expenses

HEAINLINK, INC..... ettt ettt ettt ettt ettt renenenne Fees collected
0199999. Individually listed payables..........

0299999. Payables not individually listed
0399999. Total gross payables

Description Amount Current Non-Current

................................................. 95,673 | ..ovvvierrinrnrieninnsinninenn. 99,673
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1. Medical groups..

2. Intermediaries
3. AILOtNET PIOVIETS......ocvvvieiiitcte ettt bbbt b bbb bbbt st bbb bbb b et

4. Total capitation payments

Other Payments:
5. Fee-for-service
6. Contractual fee payments
7. Bonus/withhold arrangements - FEE-fOr-SEIVICE. .......uiuiuiiiieiieieie ettt sssensens | ensesssssssssessssssensesssnssessesessnnsenss | srensessnssssensesssssssessesssssnsesseses000. | reverrernensenneresd XXX orerieenieieniens e XXX e [ e essssens | crerstesssse et sresaes
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENTS...........coveiiririeiiieisie ettt ssesee | sesetessensesssessessessssansennes 117,736
9. Non-contingent salaries
10.  Aggregate cost arrangements...

11.  All other payments

12, TOtAl OtEI PAYMENES. ..ottt ettt s b b a s sttt b b s s s b st st st enbens | ensebissessesssssssessensesanea 1,635,673 | .o D0 ek XXX e [ b KKK | e 1,517,937 | oo, 117,736
13, TOUAl (LINE 4 PIUS LINE 12)....cvueereeeeeeieeeeeiesss et vestestss s e ssssssssensssssessenssnssss st sssnssessssssnssesasssessnssnssnssensensssssessassanssnssessessansas | stssssssssssnssssanssansnsanes PR (T2 Y [y 1|0 X0 1 FSSND o ¢, R SRR 0.0, G OO 1,517,937 | oo, 1,251,348
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... BOYCE & BYNUM PATHOLOGY LAB PCi.......oceeeeeeeeceeeeee e s ss e see st e ss s sa s ssss s s s ss st se s s ee st ss st s st en s st essansas e s e s ses st et ss s s s snsss st anssessesssesaesaesannsas
....................................... NATIONAL HEALTH LAB INC DBA LAB CORP

.| NETWORK REFERENCE LAB..........cccocovuvuunne
..| QUEST DIAGNOSTICS CLINICAL LAB....
..... ..| ROCHE BIOMEDICAL LABS DBA LABC..
......................... .| TRILABLLC..... oL
9999999, TOMAIS.......cvvis covteriieriscis ettt SRR R R SELE SR RR SRR LR R
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code...0671 NAIC Company Code.... 96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PIOT YT oot ssrines | ereresere et 0 [ croreirereienenierereiee | erernrirsieeesenininens | rereri e | e | e | sttt | crerieninnin e seninies | rerene e ennnines | seeesiesi et | seesinsenieniesi s enns | e | nereesinee et enes
2. FIrSt QUAMET. ... seeineines | seeesseseeseesnseennennens I T U ISR I T I U O OO T O BT O SRS
3. SECONA QUAMET ..ottt | ereeseeseinssseeessesees 1,692 | oo | e 2 e T B O B O SO OO BT IO
4. THIR QUAIET.....coiecieiiicec e enes | ereseese s seees s 1,573 | oo | e LRy A< T I P DO O BT O OO RO BT OO
5. CUITENE VBN ettt ssisss e nsessnsensens | oesessessesssssssessnssneas 1,515 | e | v, IR < I I U [ OO O O U R P
6. Current year member MONtNS. .......ocrvrenmnrnrersrsnsesnenns | cosrnnreesnessessssenes 19,6271 [ oooviviiieeeciiiecies | e, 19,6271 [ 1ovviveiieieciiieieiieis | eveeiiieiiieieieeeeiiie [ eiiiiiiiiieiiiiieiiis | eeeiiieiecieieieiieieieiies | eeeiiiiseieieisiniiis | cevvieieieiiieisieiseins | eeseisieseisieisinins | e | v | e ————
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o esissienie | eeeneessieneeeniaees 10,728 | oo [ e, 10,728 | coooreireeeseeinerieee [ eevnneesneeennesesennns [ eorenneisssessssissens | oreessnessnssssssssesss | crseesseesssssssesssnenns | eesseessiessssnessnnss | seseeesssnessesssnessanes | eessssessennssessssnsstnns | sessesessenssanssessens | seesesssesssessseessenas
8. NON-PhYSICIAN.......covierieieiieieee e | ereeeese e esees 1,319 | oo | e 3 K I T P O OO OO O SO OO SO OO
9. TOtAIS ...t | s 12,047 | oo O I 12,047 | oo 0 ] i) 0 ] i) (O IR (O] IR (] IR [0 I 0 i) 0 ] i) 0 ] i) 0
10.  Hospital patient days inCUMed...........ccuviiiinniiiniiiiiiins | v J AL TN [ PTRRRRN T7 | [ | e | o | oo | oo | | s | o | s,
11. Number of inpatient admiSSions.........cccouvvnieranirniinninns | eovsnrrrsrmsmesnsserenes 199 | ivioniininnnninnenen | eensrsnennenens 199 | i [ | e | srsmmsenenessessesenseens
12, Health premiums WHHEN. .........cocovrvrirrercrrencrirneene | e 254,833 | oo [ 54,833 [ e | e | e [ e | s | et entenne | setessens e neenntens | seeteesss st nsientennne | sreeenesens st anteene | reeeeeens e
13, Life premiums dir€Ct........coviieiiicieiiieiniceenieeeieeisienes [ reenieennsesensseessenensQ [ | e | ereseresesessesensesesns | seseseseseesenssessnnnies | sessssesssensesessnesesans | sreeseeeee e
14.  Property/casualty premiums WHtlen..........cccovrvrrienccieinnns [ v 0 [ ot [ e | e | et | eterereseseeessnnetenes | sesesesneetesesesesstnsies | sesseresssasnesesesresesans | eretesssreteseesennssetens | etsetesenetesenseetasante | eressesesenesesenentesenne | neeteseesesesnnnssesanenes | seetiesesesenesesesesanaes
15.  Health premiums eamed
16.  Property/casualty premiums €amed..........coceierieerierieniians | coerisrsessisnsesnesssesssesneas 0 [ | e | i | erossesnnssssnesisnsnnins | esnnessnesessrsenerenes | ausessrssssinnessenersnnees | serssressrssnersnsnessnns | aresnssreenseneenneneans | orsssersnsssesensnsnsananss | eresesssanienersnensesnnns | neseranesessssnsersnees | sroriesenssienenensnsssanes
17. Amount paid for provision of health care Services........ccveer | vvvvervireererrirnnns 495,003 |..oovvvreiineeeieeeens | e N1 T O I OO U O O O U U SRR
18.  Amount incurred for provision of health care Services........... | vovovevinrinnnnns 475,967 | oo | e AT5,967 [ ..ooveeeeeeeeeeeeieis | eveeeeereneererereerenenee | eveeeieieieieieieiseieies | eeeeieseneeienenees | eeevereeeserieeeesenininenes | eeereieeiensssiensnies | erereresesinesesesinenesens | eeieieeeiessiniessisins | erereresesienesinsreneninns | eeereienieeeesnenees
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code...0671 NAIC Company Code.... 96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1 PHIOT YT ..ottt besies | seesessesesesanseneens 15,076 | .oeveeeeenns (3170 15,008 [ o.ooiviveiieiiiciieieiiies [ eeereerensieessissees | eeviiessnissienieiessninns | creresreessneseeseeens | seseressssses s | erssesssesesesssinsesanes | sereesssesisssseesseeses | sressesesssesesssssesenes | cresesesesesesesesesesens | seeresesees s
2. FIrSt QUAMET. ...t seenneenes | seeesseseeseesnseennennens 9344 | o 67 | oo, LS A O o SO U O O T USROS OSSR
3. SECONA QUAMET ..ottt | ereeseeseinssseeessesees 9274 | o, 56 | oo LA - T O e B OO B R BT BRSO (RO URRRIN EOORTTRRTTTNE
4. THIR QUAIET.....coiecieiiicec e enes | ereseese s seees s 8,950 | oo, 55 | e F TR O O B O B T BT OO RO BSOS
5. CUITENE VBN ..ottt ssnssenensensns | oesessessesssssssessnenes 10,219 | v, 52 | S0 A o IO O OO O SO OO OO OO OO RO OO
6. Current year member MONNS. ........coovrieirrrnrnrnseernmerssenns | conessesssnseessennees 109,055 | ..ovcvverirnd 692 |...covevuen. 108,363 | ..ivovivivereiiieiiciis | eeeieieiiieieiiieieiiiies [ eveeeieiseieieiiieiiis | eeieieieisieisieieieeies | eeeieissieieieeiaieisiies | et | e | e | v | e ————
Total Member Ambulatory Encounters for Year:
7. PRYSICIEN. ..o eniesienie | eeeneeesisnesesiaees 39,942 | i 226 .o 39,716 | veercererinenernenins | oreenneessessnnssnnens | seenessesstsssnesstnnes | eeseeeeseesseessnestnnes | sesnesssesssnnessssesnnns | seessessenssesssnnsssene | sessnssssenessessnsstns | seessseesssnssseessnssns | soeessesssessssesesessn | oesssseesssss st
8. NON-PhYSICIAN.......covierieieiieieee e | ereeeese e esees 6,547 | oo, 40 | o (3RO P O o o o o RO PO RO RURRRI EOSORRRRRETRRRE
9. TOtAIS ...t | s 46,489 | .ooooiriinis 266 | ..o 46,223 | ..o 0 ] i) 0 ] i) (O IR (O] IR (] IR [0 I 0 i) 0 ] i) 0 ] i) 0
10. Hospital patient days inCUITed...........ccouiiiiniiiniiinininieinns | v 2,634 | i 14 ] i, 2,620 [ .o [ | e | o | | | aereissseennseensseies | s | o | s,
11. Number of inpatient admiSSiONs.........cccouriniieraniriniinninns | eovsnrersrismsmssnereenes L08. | vevvernnsnrensennnened | o899 | [ | oo | s
12, Health premiums WHtteN...........cocoorvrirrnrcncncrcenerene | eevenenneneenny8T4,203 | oo b ATT2 |t 2857,037 [ e e | e | creneeneesseneensinns | coeensesssemssensseseensies | reeesessesnsseesssnesessne | sesessassesnsesssesnnenssess | sesesessssesseenssnssessees | sessssessssassesnssnsseens | oeeseessseneensssneennens
13, Life premiums dir€Ct........coviieiiicieiiieiniceenieeeieeisienes [ reenieennsesensseessenensQ [ | e | ereseresesessesensesesns | seseseseseesenssessnnnies | sessssesssensesessnesesans | sreeseeeee e
14.  Property/casualty premiums WHtlen..........cccovrvrrienccieinnns [ v 0 [ ot [ e | e | et | eterereseseeessnnetenes | sesesesneetesesesesstnsies | sesseresssasnesesesresesans | eretesssreteseesennssetens | etsetesenetesenseetasante | eressesesenesesenentesenne | neeteseesesesnnnssesanenes | seetiesesesenesesesesanaes
15.  Health premiums eamed
16.  Property/casualty premiums €amed..........coceierieerierieniians | coerisrsessisnsesnesssesssesneas 0 [ | e | i | erossesnnssssnesisnsnnins | esnnessnesessrsenerenes | ausessrssssinnessenersnnees | serssressrssnersnsnessnns | aresnssreenseneenneneans | orsssersnsssesensnsnsananss | eresesssanienersnensesnnns | neseranesessssnsersnees | sroriesenssienenensnsssanes
17. Amount paid for provision of health care SEMViCes.........cccvuees | vorvrvrrrerienn. 2,769,285 |.....ccoovn. 17,526 |............ 3 £ T O O OO U (O U T DU BT OSSP
18.  Amount incurred for provision of health care services........... | voovrrvirnien. 2735257 |....cccou...... 16,853 |............ B [ O O (O O R USRS U OORUOOROU OSRPS TR

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.... HealthLink HMO, Inc.

2. St. Louis, MO

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code...0671 NAIC Company Code.... 96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PIOT YT oot ssrines | ereresere et 0 [ croreirereienenierereiee | erernrirsieeesenininens | rereri e | e | e | sttt | crerieninnin e seninies | rerene e ennnines | seeesiesi et | seesinsenieniesi s enns | e | nereesinee et enes
2. FIrSEQUANET. ... | et 0 [ eroreereereenenierereiee | erernrinsinneeeennninens | reriene s | eeenieninnie e | seenesenssesiesseneenens | cerenissiensesesi e | cresiesinsi e eseninies | rerienensi s esennnenes | seeessesi s s s netnis | ceestessesssentessensenns | ereneiensene e senens | seriesine st enas
3. SECONA QUAMET ..ottt | e 0 [ et | et | e | ettt | creeeensteste ettt | rstesseenstnstesseteienes | seernsensesnenassensensiens | sesessessstessensiestenens | chrsenensnienenesnensens | sreesenensenenesiens e | erserenesene e | seesnaess et neens
4. TRIR QUAIET.....vuiiiveieicicisce e snieis | seeesesessbessebessnsesesenseseeas 0 oot | e | e | et | etereteseseessnanieteses | seseessseresessesesssnnies | stesssiesssassesesestesesans | aretesssrereseesennnsetens | etsssesasstesessneensants | eressesesasesesesentesenns | neetesessesessnssesaneres | seetiesesasesesessnsesanaes
5. CUITENE VBN .. iveieeiiiiiierieseissssieissrssiessnsessssssssnsnssnsessnssnsens | cressssssessassessnssssesssesneas 0 [ eoiieiiisieiieisinies [ esrssesisssssesisnisiens | oresessssessessssesseniens | eossnssesssssssessssssenss | soessnssssessessssesensesee | ossesessnsansesssnsnserses | seessessesssssnessssseans | aniesessssenesssnenassens | eresiessessnsenessnsenanss | sressssenesessnenansnes | eriesierenienensnssnasins | seressenessssannesiasesans
6. Current year member MONNS. ........coviveirsrsinisnenrnrssessiens | corerierssssisssssssssnsnssssans 0 [ i | e | i | oo | esnessnessrssernnns | atseinsnsseinnesseernnnees | srerssesrseesnonennns | oeenssresneneennsens | ornessrsnsssnssssssnnanss | vorssessneersnssssnnne | nuseinnesseinsnsneerssnies | sosieesnssiensnas s
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. .ottt | ceeesnsiens e 0 [ e | e | s N NE .......................................................................................................................................................................................................
8. NON-PIYSICIAN. ..o seenes | ceeesssesebessebeesnseaesenseseeas 0 [t | e | ereerinisensseeinnsiens | onessessssnensnssiesensnns | ersnisseseseesensnerenes | aeseierssssiessssesessnsnies | srerssesessserensneesans | erererssreenseneeninerens | orsssessssnsenensnsessnanss | ereneesenieserensnrenanss | neseresssseessnsssersnieies | aresiesesasissenessnsesanns
9. TOhAIS .ot | e s 0 [ o (O I 0] i) 0 ] i) 0 ] i) (O IR (O] IR (] IR [0 I 0 i) 0 ] i) 0 ] i) 0
10.  Hospital patient days inCUMed...........cccuiieinniiinniiiiniiiins | i 0 [t e | | | | atneinensennsseernnees | sisrnesnnsssnsnennns | e | o | vorssessnesnsnsssnnn | nisennesesneernees | s
11. Number of inpatient admiSSIONS..........cccourienriieianiiririinnnns | rereressnsrsrsnsensrennnenesQ | eonninninsnsmnenens | corserermmsssesnsenens | sresmsernmsnmessssssenes | sosssnessernmsssssnssesions | conesmesessessssssmssnssesss | sossmmsnessnsesssnssersneens
12, Health premiums WHHEN. .........coovvirrerrercncrneene | v e e | reseeseneisessenennnies | sernessesesssenssssssesnns | seememssssssessesnssnsees | ceenesesssenssesseenssans | oesnsesssemseenssesseensens | eesesseesssnssesnssnesessee | sesessassesssesssesnnensiens | sesesessssesseenssentessnes | sresseseesnsansesnneanteens | reeeeeeseneenssenneeneees
13, Life premiums dir€Ct........coviieiiicieiiieiniceenieeeieeisienes [ reenieennsesensseessenensQ [ | e | ereseresesessesensesesns | seseseseseesenssessnnnies | sessssesssensesessnesesans | sreeseeeee e
14.  Property/casualty premiums WHtEN. .........ccocovrvririeiniieinnns [ e [ [ | e | veersssssenenieessnsees | seetiesesssissssessssesnnnns | sreeseresaneseseseeens | rrnerenesesesnnsnsenens | eessessrenenessssnsetanes | seresesseennssseesseees | sresesenesesesnsnssanenes | seseteseseseesesesesens | sreresesseneenensseesenens
15.  Health premiums eamed
16.  Property/casualty premiums €amMed..........coccoiereiriinnieiniiees | eonninniesnssesnssrsersnsnnnenss | oiiiiiioriininssieneisnes | ersrissssansssesnosiess | onesessessssassesiessnies | oerssssssessessnsassossesans | ansesessssassessessnsasiess | srossssessnssssessnssnsasse | sossensessensessssensessnnes | eessessesssnssessnssnsessns | seressassessnssssessessnsans | aroesiesssensessnsensessnns | soessessesensansessnsensenss | onsensesenessnsensesanes
17. Amount paid for provision of health Care SEVICES.........cocvves | vrrrrnnrnrinnrnrininieendd Lo [ | e | serssssesessnssssesesnns | seremessssnssssesnssnsiees | sesmsessssssssssessssens | oesesssssessessssesessnses | sessessessssnssessssnssessns | sesessessessssassessnssssess | arsesessssessessssessessess | sessessesessassesssssssesse | oesessessessesnssessesnnees
18. Amount incurred for provision of health care ServiCes........... | veoernnnininniininniens0 [ | | crsnennissnssnenies | senessessnssssnesnssssens | oonsenesesensssssnssnssenss | eosensnsssmsessenssensnsns | eoessonsssssensessenssennes | oessensensnsssnsensenens | crnsssnsensenseneenssnsins | sensnnennesensensensnesens | sersenisnesnsensensnsenens | seensenssnieeniensasnnenn
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'0€

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code...0671 NAIC Company Code.... 96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1 PHIOT YT ..ottt besies | seesessesesesanseneens 15,076 | .oeveeeeenns (3170 15,008 [ o.ooiviveiieiiiciieieiiies [ eeereerensieessissees | eeviiessnissienieiessninns | creresreessneseeseeens | seseressssses s | erssesssesesesssinsesanes | sereesssesisssseesseeses | sressesesssesesssssesenes | cresesesesesesesesesesens | seeresesees s
2. FIrSt QUAMET. ... eeenneines | seeesseseeseesnseennennen 7,631 | oo 67 | oo, 87 U O OO U O U T U USROS OSSR
3. SECONA QUAMET ..ottt | ereeseeseinssseeessesees 7582 | oo 56 | oo AT O O B O B T BT RSO RO UORR BTN
4. THIR QUAIET.....coiecieiiicec e enes | ereseese s seees s T37T | o, 55 | e A v O O B O O T BT OO SR RO BTN
5. CUITENE VBN ..ttt sttt ssssss e sssensensessnsensens | sessssessesssssssessnssnees 8704 | .o 52 | o, LI <152 O [ OO O [ [ O o T OO
6. Current year member MONtNS. .......ocrvrenmnrnrersrsnsesnenns | cosrnnreesnessessssenes 89,434 | ..o 692 |..ocoverne. BB,742 | ..voveiiveeieeieieiieind | eeieiiiiieieiiiieieiiiiis | eeieiiiiisieiiieiiieies | eeeieieiiieieieieinisiiens | eeieieeieieiieisieiiies | eseieissisieisseinineens | e | oeeiieeieieis s | e | e,
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot | eeeneessie s 29,214 | e 226 .o 28,988 | ...coerreeerirerenenins | et | s nnestnnes | e nesseessnestnnes | sesnesssessssnessssssnns | seenesssnssesssnssssens | sessnssssanessessnsstns | seessieessnnssseessnssns | soeessessssssssesesesse | coessssessssss st
8. NON-PhYSICIAN.......covierieieiieieee e | ereeeese e esees 5,228 | oo, 40 | o LT T O o O O o T OO OO RPN EOTORRPORRRRE
9. TOtAIS ...t | s 34,442 | v 266 | .o 34176 | i) 0 ] i) 0 ] i) (O IR (O] IR (] IR [0 I 0 i) 0 ] i) 0 ] i) 0
10. Hospital patient days inCUITEd............couiiiiniiininiinininieinins | v 1,837 | oo 14 ] i, 1,823 | oo L [ | | neeessinssnsees | s | oo | oo | oo | oo
11. Number of inpatient admiSSions..........cccouvvnieenirniinninns | wevnnrernrmsmsnsserenes D04 | s | ivinininnneenD00 | [ | | e
12, Health premiums WHtteN..........cocoorvrevrnncrnncrccnenene | eeveneeneneenne2y 219,370 | b 17172 | 002,202,198 [ e [ erreineeseineisiineneinns | cereiennsineisseinsinnees | ceneneennsenessmsensinns | coeensesssesseenssnsseeneies | reeesessesnsseesssnssesnee | sesessassesnsesssesnsenssess | sesesessssesssenssnssessees | sesssssesssssssesnssnsseens | oeeseesssemseenssssseeneens
13, Life premiums dir€Ct........coviieiiicieiiieiniceenieeeieeisienes [ reenieennsesensseessenensQ [ | e | ereseresesessesensesesns | seseseseseesenssessnnnies | sessssesssensesessnesesans | sreeseeeee e
14.  Property/casualty premiums WHtlen..........cccovrvrrienccieinnns [ v 0 [ ot [ e | e | et | eterereseseeessnnetenes | sesesesneetesesesesstnsies | sesseresssasnesesesresesans | eretesssreteseesennssetens | etsetesenetesenseetasante | eressesesenesesenentesenne | neeteseesesesnnnssesanenes | seetiesesesenesesesesanaes
15.  Health premiums eamed
16.  Property/casualty premiums €amed..........coceierieerierieniians | coerisrsessisnsesnesssesssesneas 0 [ | e | i | erossesnnssssnesisnsnnins | esnnessnesessrsenerenes | ausessrssssinnessenersnnees | serssressrssnersnsnessnns | aresnssreenseneenneneans | orsssersnsssesensnsnsananss | eresesssanienersnensesnnns | neseranesessssnsersnees | sroriesenssienenensnsssanes
17. Amount paid for provision of health care SEMViCes.........cccvuees | vorvrvrrrerienn. 2,274,222 | ... 17,526 |............ BT X 1L T O O OO U (O U T DU B OT R
18.  Amount incurred for provision of health care services........... | voovrrvirnien. 2,259,290 |................. 16,853 |............ W (O O U O O T USRS OO OOROU OUUUSRTRT

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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10.
1.
12.

© ®©® N o o &~ w

1.
12.
13.

© ®© N o o &~ w

1.
12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........ceiiueiieieicieisie ettt bbb bbb bRt bbbt n b nnn
Increase (decrease) by adjustment:

2.1 TotalS, PArt 1, COIUMN 1.ttt bbb
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccceveerreeirernienas

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t H4 bbb
4.2 Totals, Part 3, ColuMN 9........c.civiiriiiiinrnsesrsesse NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........cccoeeveveveereerveecnrereerene L N O I N T
Increase (decrease) by foreign exchange adjustment:

8.1 TOtAIS, Part 1, COIUMN 12........oioiiiiieieeieeeeise sttt
8.2 Totals, PArt 3, COIUMN 8.........ooiiiii et
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13..........oiuimiiriieiieeeeesiee s sass sttt
Book/adjusted carrying value at €nd Of CUITENE PEIIOW. .........ruuririerririeriieise sttt ss st s s sb bR bbbt
TOtal VAIUBHION BIIOWEANCE..........coiiuiiiciiii it

Subtotal (Lines 8 plus 9)

Total NoNadMitled @MOUNTS..........cviieiirirericiriesrre e nenes

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEAI.........cureverrerreeirieisensssieesssssess s sssesenes
Amount loaned during year:

2.1 Actual cost at tiMe Of ACGUISIEIONS........cvuevurerrireiericireis st se st s s neen

2.2 Additional investment made after CQUISIIONS......... ettt ss st eean

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment.............ccoevvvvvirerciieieceeese e

Total profit (10SS) ON SaAlE..........ccveeeceeeee e R

Amounts paid on acCoUNt OF IN fUIl AUFNG thE YEAI............urereieeeee ettt ees s e e8RS 8t et nen
AMOTEIZALION OF PIEIMIUM. ..ottt ettt et b s b s bbb bs 4428844422 s s as st 4 s be bbbt et a et b st ba s saen st ent
Increase (decrease) by foreign €XChANGE AGJUSIMENT............ooiu ittt s sttt s bR Rttt

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation @lIOWANCE. ..ottt sesas
SUDLOLAI (LINES G PIUS 10).....vuvieieiscttieeie ittt ettt s st b st s b bs bbb st 4t a4 e s s bbb bbb be bbbt s bbbt
TOtal NONAAMILIEA BMOUNES..........cviviietiieie ettt ettt bbb b b2 48444 R8s R2 s h et st ba b b sen sttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted AsSets COIUMNY)...........c.cuevriveieirieeiciieiceieee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAN............cievrieerieieeeeee ettt s
Cost of acquisitions during year:

2.1 Actual cost at time Of ACGUISTEIONS...........cvueurriecieeeceeei ittt bbb ee s

2.2 Additional investment made after CQUISIEIONS............c.uwurerirrieeiirrireieeeee ettt ss sttt eean

AACCIUAI OF QISCOUNL. ... ecereeseeseisee ettt et ese et sk £ 242548 £ 2842 £ 40842845 E R84 EE 1812428842842 E e b RS Rttt
INCrEase (AECTEASE) DY AUJUSIMENT............ ottt ese st ee s st s et 8282482842845 58 £ o8R8 R e bbb s s ntresnas

TOtAl PrOfit (I0SS) ON SAIE........oucveieeieieeieciete ettt ettt i s8R+ 224 4SS 4441444418415 4 04221 b et b s b eee s b b st bbb s b st st nes

Amounts paid on account or in full during the year...........cccccevveereriiverennen. VB E B EQE B
Amortization of premium...
Increase (decrease) by foreign exchange adjustment...
Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PETIOG.............cviueiiiiveiciiece ettt
TOtal VAIUBHON AIIOWANCE..........couiiriirciiiiii it bb bbbt
SUDLOLAI (LINES 9 PIUS 10)...uvuvieieiscteiseeieie ettt ess et sse st s s sttt b s s s 88288888k Rh B RnEebnbenbeseb bbbt
Total NONAAMITIE BMOUNTS........couiieeieciiieii et £

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3)......coiiiiiiieiiiessesee ettt san

31
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year

Through 5 Years

3 4 5
Over 5 Years Over 10 Years Over 20
Through 10 Years | Through 20 Years Years

6
Total

Current Year

7
Column 6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
ClASS 1.ttt

ClASS 3...viiiirrssre e
ClASS ...t
Class 5....
Class 6....
TOtAIS. .ttt

................... 1,190,875

................ 1,190,875

2.1
22
23
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
Totals

3.1
32
33

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA (Group 3)

ClLASS 1.ttt sttt et
Class 2....
ClASS 3...vierirsserie e

41
4.2
43
44
4.5
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3....
Class 4....
Class 5....
Class 6
Tt et

5.1

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClLASS 1.ttt sttt s
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

6.1
6.2
6.3
6.4
6.5
6.6

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
ClIASS 1.ttt bbbt

........................ 0.0
........................ 0.0
........................ 0.0
........................ 0.0
........................ 0.0
........................ 0.0

........................ 0.0

741
72
7.3
74
75
76
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

ClASS 2.ttt
Class 3....

ClLASS 5.ttt sttt
ClLASS B....o.vevevtetet ettt
TOtAIS .ttt

8.1

8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)

Class 2
Class 3

Class 5
Class 6
TOtAIS .ttt

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

ClIASS 2.ttt st
ClASS 3.t

ClASS 5.ttt e s
ClLASS Bttt
TOtAIS .1ttt
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10.

Total Bonds Current Year

ClIASS 1.ttt
CLASS 2.ttt ettt s ne e
Class 3....
ClLASS 4.ttt s
ClASS B...verereririssriessss sttt
Class 6
Totals......coeveerirrines

Ling 10.7 858 % 0f COL 6ot

Total Bonds Prior Year
ClASS 1.ttt st
Class 2....

Class 5....
Class 6....
Totals...c.cevviereirriens .
Line 11.7858 % 0f COL 8. ..o

................ 8,278,284

..23,209,770 |....

Total Publicly Traded Bonds
ClASS 1.ttt

ClASS 3.ttt
Class 4....
ClASS Dottt
ClIASS Bttt et
Totals....ovovreerririenens

Line 12.7asa % of Col. B......ccceververreerrerrrnnns

Line 12.7 as a % of Line 10.7, Col. 6, Section 10.........cccooveeriierinicreinenn

Total Privately Placed Bonds
ClLASS 1.ttt s
Class 2....
ClIASS 3.ttt
ClASS 4.ttt e s
Class 5....
ClIASS Bttt
TORAIS ..t
Line 13.7 as a % of Col. 6....
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.................

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA (Group 1)
1.1 Issuer Obligations.........ccccevevererriieieieenieiesesseesseneessssessesesssessenss | evenverensrernnse 32,000 | coiviiiiiiiieencn 758,875 | oo | e [ e | e 1,190,875 | o255 | 114,931,486 | o643 | 1,190,875
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7
21
2.2
2.3
24
25
2.6
2.7

States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)
3.1 ISSUET OblIgAtIONS.......cvvveieiseecscrecet ettt nenes
3.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEMINEA. ...ttt | ersessense st ene st essensanns | essestesssestessessensessessenns | sessessenssessesssnstessesssnsanns | cesveesesssssensssssesssnsensens [ eeresessesssnessenssessnsnns | srensessensessesnnsesenennsQ | e 0.0 | i | e | e | s
B OB ettt sttt ssesaennas | eevaessesssessessessiessesaesaenes | sersestessaessessesssessessessanns | sestestenssessessesssessessensanns | sesvessenssestessssssessensentens | eeteesenssensenssessenssnsensenns | srenressesssessensenssesenennaQ | creereeieessesaessensand 0.0 | eoveeeeeeeeerieeteereeiieee | e eeseeieeseeseens | e | ereresies e e

46
47

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET ODBlIGAtIONS. ..ottt eees
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEAINEA. .. eererirrieiee e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5.1
52

53
54

5.6
5.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

ISSUET ODBlIGAtIONS.......oorveeerreereeee it nees
Single Class Mortgage-Backed/Asset-Backed Securities....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
TOtAIS. 1ttt
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
DEAINEA. ..o

0.0 ..

71
72

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET ODlIGALtIONS.......rvecereierieieisieseiss ettt ensnees
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8.1

8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
ISSUET OBlIGAtIONS.......ovieciieiee e
TOtAIS .ttt e

9.1

9.2
9.3
94

9.5
9.6

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

1SSUET ODBlIGALIONS.......ooveeeiereeie ettt eees
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
101 1SSUEK OBlGAtIONS.......ooorevieeierciiee ettt eeess s | eeeiseisineies 3,913,889 | oo 758,875 | .o 0 [ 0 [ (01 4,672,764 | oo 100.0 | .o ). 0,% G IR ) 0,9 G (SO 4.672,764 | oo 0
10.2 Single Class Mortgage-Backed/Asset-Backed SECUMtIES..........covrrerrerens | cevrrereineinrineinrieniennend (01 (01 (01 (0 (0] RN I RSSO 0.0 | )90 SR D XXX oo [ (0} TR 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....oociiiieiiic ettt [ srenssesssess s ensssnssnens (V1 T (U O 0 [ 0 [ 0 [ e |, 0.0 [ 90,9 G IR ) 0,9, G ISR (0 TN 0
104 OBttt sttt | srenssesssess st nssnens (U OO (U OO (U O (O OO 0 [ coorvrrrrenienenieeneen | e, 0.0 [ D.0.% G IR ) 0,9 G SN (U TN 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEfINEA.....ouiiiicieiceee et
10.68 OtNBI...eeoeee ettt
10.7 Totals.....cccovvvrvrrrirrerens
10.8 Line 10.7 as a % of Col. 6
1. Total Bonds Prior Year

1 Issuer Obligations
2 Single Class Mortgage-Backed/Asset-Backed Secul

113
114

115
116
1.7
118

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEA. ..o
Other...
Totals...ccvovvierierriens

Line 11.7 858 % OF COL B 1.

8,278,284

14,931,486

12.

12.1
122

123
124

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET ODBlIGALtIONS........cvocveiceicicciece st
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
DEAINEA. .. eererirrieiee e

Line 12.7 as a % of Col. 6
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.

13.1
13.2

133
134

135
13.6
13.7
13.8
139

Total Privately Placed Bonds

1SSUET ODBlIGALIONS.......ooveerceeeeeee ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

ASSET-BACKED SECURITIES:
DEfINEA. ...ttt
Other...

Line 13.7 as a % of Col.
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YEAT........vuiviiiirirririeeieiece ettt sssssssnnss | essssessnsssessessssssesesenssnsessnsans 8,278,285 | .o 8,278,285 | ..ottt | etetes ettt ettt b nnens | ehessee sttt sttt s bRttt

2. Cost of short-term inVeStMENtS ACQUITET...........cccvevrivevcriieeeseereeee ettt tesses s s s ssessessssessesssssssessenens | sessessesssssessnsessessnsesseseesenses ] 19,204,984 | oovivivieieieeeecseseeseneae 119,264,964

3. InCrease (eCrease) by AGJUSIMENT..........c.ccucviueiiicec ettt st bbbt sa bt saeas | ebsebssee b e bbb e st bbbt 0 | ettt | eetes ettt a sttt s s bns | 4hseaebsest et s e s e b st s bbb b bt ss s ensentenas | ebaebesaiese s et st s bbb bbb bt aes

4. Increase (decrease) by foreigh exchange adJUSIMENL. ..ot bnsses | saessssessessessstestessebes e bbbt ssessesnsensensena 0 | ettt enne | eetes ettt ettt sttt s s bns | 4bsetesses s et et e s e s bR st b s b st n st ens e tenae | essebnaiee st s ettt b s

5. Total profit (Ioss) on disposal of SOrt-tEIM INVESIMENLS..............ccveiiiieiiiircc et a e es | sbssesesesesesessssesss s bessebesesss s s seaeseea 0 [ ittt ettt tes | shes e ettt e s bbb st et b s s e s s aseaete | ebesbentasssesesee e s et et s et s s ebesaesebesssentessnnes | sesetebentesess e et et e st et s s r st a bt banes

6. Consideration received on disposal of Short-term INVESIMENLS.............cc.cvuevivieeieeeee et esaese s | ceesissessesses s esses s bes e sesaes 124,061,360 | ...oovevrrerererreereeereees 20T U U OORRTRT

7. Book/adjusted Carrying ValUE, CUITENE YEAT............ceiuiviieieiiieeicies ettt sttt bbbt st ssnnsens | sbessesssssesssses st st s s sess st s s bnes 3,481,889 | ..o 3,481,889 | ... 0 | e (0 T 0

8. TOtal VAlUALION GIIOWANCE...........cuuieieiieiiriiii bbb bbb bbb bs | Shtb b bs bbb 0 [ | e bbb | Shb bbbt | Shba bbb

9. SUDLOLEL (LINES 7 PIUS 8)..rreeveeeseeereesssesseeesesseseessesssseesssessssssesessesessssesssessssseesssssssssessssssissessssssessessesssseseesssssnoes | soeeessemssesesesssesseeessssereressss 381,889 | oeeeessesseceeesssssseeeesssessene 3481,889 | oo V1 (3 0
10. Total NONAAMItEEA BMOUNTS...........cieuieiireicii ettt bbbkt | Sheb e bb bbb 0 [ ottt | chbe bbbt | Shee b iR E bbbttt | Shbie bbbttt
11. Statement value (LINES 9 MINUS T0)........c.ovuiuiiiiiiriieiiiieieseissis ettt sse sttt st s st et st s s s sessessesenss | srsbessessessssessssessssessassesansessnsan 3,481,889 | .o 3,481,889 | .o 0 | e 0 | o 0
12, INCOME CONIBCLEA AUING YBAI .......evvieeiiet ettt b sa bbb bbb sb et s s e st ssetesessnaes | 4ebsssesessssssesasesebesss e ss e sebesantenas 219,885 | oo 219,885 | oo | ettt nns | Sreseaebest et ettt et bbb s s aebnen
13, INCOME AMNEA QUIING YEAT ...ttt ser et es s8R es ettt st es st snnensensessnsnes | fossesssssessnsesssssnssssnssnsnssnssesnsnens 219,885 | i 219,885 | ottt snreens | erne s et senenn s | chenseesne et e snr ettt




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

40, 41, 42, 43, 44, 45, 46, 47, 48



Statement as of December 31, 2005 of the HealthLink HMO, Inc.
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccciiiireiieiieeeee ettt sssesessssesas | stesessssesssssesssesessesens 12,090,467 | ...ooeveeerereeieeie ety | ettt 12,090,467
2. Accident and health premiums due and unpaid (LINE 13)........crreerrerrerrrenmereinirneinressreeseseeesees | ceereereessssssessesssssssesseseens 219,898 | ..ot entenes | ettt 219,898
3. Amounts recoverable from rEINSUIETS (LINE 14.1) ..ot ssnssesesenes | rssessssssssssessessessssssessesssssssessesess | stesesisssssssessessssessassesssssssesesssssnss | sesessessessssessossessssessessessssssassesans 0
4. Net credit for ceded reINSUTANCE. ...........ccvuiumrricrieirieeicrreiesieesire ettt snesesie | seeesessnesssssnees XXX ettieireeieeins | rererinee et ssssisesins | seissssesssse st enes 0
5. All other admitted aSSets (DAIANCE)...........cceveiiveiiiirice et bens | erebnassssssesssesssensesenas 3,084,894 | ..ot | e 3,084,894
6. TOtals @SSELS (LINE 26)........cvuivcrireieeciie sttt bbb st nsets | sesbesinsasbes e ne e 15,395,259 | ..o [0 U 15,395,259
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....vvuueerierireriecescrieseesssssseesssse st sssse s esss st essssessens | sestssssssssssessssssssssssnes 132,893 | .o | e 132,893
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)........verurerrererrenrirnrinsismesessnsens | sernsessesnssessmssssssesssssessessssssesssssnes | ressessnssssssessassssssmssessasssmssessassanssns | sssessessssssessonssessessnessessesssnsssssnses 0
9. Premiums received in advance (Line 8)
10. Reinsurance in unauthorized COMPANIES (LINE 18)......cvuvururrirrrieiuieireiseseseieinsisesssnssssesssssens | sessssssnssessssssessessesssessessasssessessanssns | ssessessssssessmsssssssmssassssssessassasssesss | sessesssmssessesssessessesssessessasssnssnssnns 0
11, All other iabilities (DAIANCE)........c.ccviveviieireieieceeee ettt benes | seveseesessesesesiesebesntenssnans 511,229
12, Total liabilItIES (LINE 22).......ereieeirreereeiierieiseiseeiss st eseesssssssssssess s s sse s sssssssssssanes | sesssssssssssssssssessssssesseseas 844,122 | oo (01 TR 644,122
13. Total capital and surplus (Line 31) 14,751,137 ....14,751,137
14. Total liabilities, capital and SUrPIUS (LINE 32).........c.evueveurirereiereeieee ettt | cvevsesisseessssessesessessnes 15,395,259 | ..ooovrereeeeeieeeee s [0 I 15,395,259
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAI. ..ottt esee st asse st es e sttt sens st nes | Seeesessessessesees e st et 0
16.  Accrued medical INCENLIVE POOL..........cciuiieiiceieeeeieeiete et bebesaebesnns | srebessssessssssessseseses s st s e s snseaens 0
17. Premiums reCeived iN @AVANCE........c..couuiiiiiiiieciiiesie sttt enes | sesesbesssensb s es b bi e 0
18. Reinsurance recoverable 0N Paid [OSSES..........ccccieiieieiiicieicieeeete et sssenes | srebessssessssssesssss st sesseaens 0
19.  Other ceded reinSUranCe rECOVETADIES............cuuiuuiiucriiieric et seses | sbesbsisssne st snbs s 0
20. Total ceded reinSUranCe rECOVETADIES............cuiuieiiiiierieierieeiesisrsse e sssesesenins | eebssiesesesiess e ses s enes 0
21, Premiums reCEIVADIE............coevuiiii s | et 0
22, UNQULNOMIZEA FEINSUTANCE. ......ouvvurerrisereresrsssssceisesssesse s | eebsesisneesess et es s 0
23.  Other ceded reinsurance payableS/OffSELS. ..o sssesssesssresres | seressesreesssessessesesssssesessnssssassssans 0
24. Total ceded reinSUrance PayableS/OffSELS.........covurririrninrirrineinrieee e sisssssssssssssssssssnnes | eesessesssssessesssessessssssssssssssssneses 0
25. Total net credit for Ceded reINSUTANCE.............cc.uiiiiiiiirs e | et 0

49




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

. |76-0284205...
.. |76-0402108...
. |76:0112232...

- [20-3568984..

... | 356-1898945...
... |61-1237516...
... | 31-1705652...
... 102-0510530...
... | 54-0357120...
... | 06-1475928...
... |61-1459939...
... | 35-0781558...
... | 35-0980405...
... | 20-3803442...

. |31-1714795...

.. | 95-4640529...
... | 20-2858325...
... | 20-2858384...
... |61-1079399...
... | 356-1292384...
... | 11-3713086...
... | 58-2127998...

. |95-4331852...

... | 58-1638390...
... | 39-0138065...
... | 95-3760980...
... | 20-2994048...

. |43-1590076...
... | 58-2217138...
... | 39-1413702...

. |31-1440175...

. 33-0413079..
| 20-0334650...
| 58-0234121...

32-0031791
35-2129194

94-4147867............
58-0469845..........

39-1462554
94-2785058

43-1394810

... | Anthem West, LLC.........
... | Arcus Enterprises, Inc....
... | Arcus Financial Services, Inc.
... | Arcus HealthLiving Services, Inc...
... | Arison Insurance Services,
... | Associated Group, Inc.......
... |ATH Holding Company, LLC.....
... | Atlanta Healthcare Partners, Inc....
.. | BC Life & Health Insurance Company...

... | Affiliated Healthcare, Inc...
... | Affiliated Providers Systems, Inc...
... | AHI Healthcare Corporation.......
... | American Managing Company.
... |Anthem Blue Cross Blue Shield Partnership Plan Inc..
... |Anthem East, LLC..........ccoevverviririeieceeseeeaes

... | Anthem Financial, Inc.
... | Anthem Health Plans of Kentucky, Inc..
... | Anthem Health Plans of Maing, Inc...........
... |Anthem Health Plans of New Hampshire, Inc
... | Anthem Health Plans of Vi
... | Anthem Health Plans, Inc.
... | Anthem Holding Corp........
... | Anthem Insurance Companies, In:
... | Anthem Life Insurance Company..
... | Anthem Midwest, LLC.......
.. | Anthem Prescription Management, LLC

Anthem Southeast, Inc
Anthem UM Services, Inc

BCC Holding Corporation

rginia, Inc.............

Inc..

Blue Cross and Blue Shield of Georgia, Inc..........

... | Blue Cross Blue Shield Healthcare Plan of Georgia, Inc...
... | Blue Cross Blue Shield of Wisconsin
... | Blue Cross of California....
... | Blue Cross of California Partnership Plan, Inc...
... | C&S Properties, Inc...
... |CC Holdings, LLC..........
... | Cerulean Companies, Inc.
... | Claim Management Services, Inc..
.. | Community Insurance Company................cc.....

Compcare Health Services Insurance Corporation

Comprehensive Integrated Marketing Services, Inc................

... | Congress Acquistion Corp
...|Cost Care, InC.......cccoun...
... | Crossroads Acquisition Corp.....
.. | CSRA Healthcare Partners, Inc.........................

Diversified Life Insurance Agency of Missouri, Inc.

..(34,400,000)

..(2,600,000)

-..(166,100,000)

................. (90,800,000)
..(33,000,000)] ....
...(9,000,000)

..(10,000,000)
.128,000,000

..(250,000,000) ...

..7636.937
(20.185,458)
68,973,343

...618,002

..... (
(731

...... (.1

=
=
P

I 23,1
(243.919,460)
- (24250,553)

..(1,301,693)

4,763,635

75,886)

..(196,933,587)

36,039)

-..(11:208,465)

83,076)

77,756

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
35-1840597 ADMINASEAr FEABTAL, INC.......couriereiciiiieniineineineiseinees | eeressiesessessessssssessessessas | ceeesesessssses s essssssssssenns | cessscsssssssneens 22,375,159 | .... B I (5,954,548) [ ....oovvoirrrireirneiierinns | creeees | e | cerrnesenseenens 16,420,611

(1,301,693)] ...

4763635 |..
2777192 |
(231 332.464) | .

653,796,870) ...
408,134,159) ...
.(215,666) | ..
49,427,374)| ..
)
)
)

4,037,580) ...
.(21,368,534)| ...
.(22,163,492)| ...
................ 270,793,988
.................. 75,492,974

0

(67,622,244)
276,919,460) .
.(33.753,811)] ..
557,839,935 |...
(1,594,463)] ...

0.




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

... | 13-3874803...
... | 83-0359276...
... |43-1047923...

. 195-2907752...
... |58-1473042...
... | 58-1364729...
... |956-3727534...
.. | 51-0365660...
... | 02-0449033...
.. | 54-1237939...
... | 84-0976041...
... | 36-3897701...
... | 54-1356687....
... |43-1616135...
.. |43-1364135...

. |06-1428584...

86-0257201
43-1542030

... | 23-2903313...
... |84-1017384...
... | 37-1216698...
.. | 39-1582567 ...
... |AA-3190791..
... | 95-4613835...
.. | 94-3214943...
... | 54-1958839...

. |34-1979156...

01-0316758
02-0494919

... |66-0411947...
... | 39-2013971...
... | 54-0946534...
... | 54-1759184...
... | 52-1519940...
... |02-0331321...
... |31-1188944...
... | 15-1461960...

. |95-4249368...

95-4386221
95-4249345

... | 54-1650230...
... | T4-2974964...
. |43-1795610...

54-1239244

... | Empire HealthChoice HMO, Inc.....
... | Empire Medicare Services, INC.........ccovvvvevvvrerrreernrnnn.
... | Forty-Four Forty-Four Forest Park Redevelopment Corp..
... | Golden West Health Plan, InC...........ccccovvereireceirennes
... | Government Health Services, LLC........
... | Greater Georgia Life Insurance Company.
... | Group Benefits of Georgia, Inc..............

... | Group Benefits Plus, Inc......
... |Health Core, Inc.........
... | Health Initiatives, Inc..........
... | Health Management Corporation...
... | Health Management Systems, Inc.
... | Health Ventures Partner, LLC
... | HealthKeepers, Inc............
... | HealthLink HMO, Inc..
... |HealthLink, Inc...............
.. | HealthReach Services, Inc..
Healthy Alliance Life Insurance Company

Healthy Homecomings, Inc

... | Highway to Health, Inc.......
... |HMO Colorado, Inc....
... |HMO Missouri, Inc.
... [HMO-W, Inc.......
... |HTHRe, Ltd.......
... | Insurance4 Agency, Inc.
... | Lease Partners, Inc....

... |Lumenos, INC.......ccovvvrnnnne
.. | Lumenos TPA of Nevada, Inc

Machigonne, Inc

Matthew Thornton Health Plan, Inc
... |MCS Health Management Options, Inc.
... | Meridian Resource Company, LLC....
... | Monticello Service Agency, Inc......
... | National Capital Health Plan, InC...........c.ccccvevrnnne
... | National Capital Preferred Provider Organization, Inc...
... | Northeast Consolidated Services, Inc........
... | OneNation Benefit Administrators, Inc...
... | OneNation Insurance Company....
.. | Park Square Holdings, Inc...

Park Square |, Inc
Park Square I, Inc

... | Peninsula Health Care, Inc
... | Precision Rx, Inc .
.. | Preferred Health Plans of Missouri, Inc.
Priority Health Care, INC........cccovvvrernreeeissine e

..(40,000,000)

(435,820)

I (70,823.438)

(14,423,250)
..... (431,681)

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
13-3934328 EHC BENETItS AGENCY, INC...vovvviiririiiierieieieeeieiseieseseieises | ceesessssssssssssessssssesssssesssnes | sesessesssessssssssonsssssessessnnsss | stessessamssessessasssnssnssessnssns | sessessesssessessessssssesssssessnss | sssessesssessessessanssessessassnsns | oessessenssessessessnssnssnsss | enssens | eessessasssessassesssnssessessansss | sessesssssessssssssssssnsnees 0
. 123-7391136... .. | Empire HealthChoice Assurance, Inc (260,000,000) [ .....cvverreerreerieieeierreriesens | eresrereesesrsssesesessesesens | eeereessssesesesessesssessnsenes | ceneeeenennen (171,905,117 | ... (1,037,505,117) | ...

259,427,564)| ...

(90,883,221) -..
13.061.240) ..
7.689.959 | .

1574292 |
710,820 | ..

..(15,807,333)| ...
..(431,681)]...

B (2,500,000)




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 14-1846742...
... |51-0346846...
... |91-1132750...
... | 95-4613835...
. |95-4640531............
95-4657170..............
06-4454580..............
... | 20-3620996...
... | 36-2145715...
. |20-1027630...
95-4510036...

... | WellPoint Holding Corp..................
... | WellPoint, InC.......ovvvverenne
.. | WellPoint Pharmacy IPA, Inc.............

... | WellChoice Holdings of New York, Inc..................

... | WellChoice Insurance Company of New Jersey, Inc.
... | WellPoint Association Services Group, Inc........
... | WellPoint Behavioral Health, Inc...........
.. | WellPoint California Services, Inc..

WellPoint Dental Services, Inc
WellPoint Development Company, Inc

WellPoint Pharmacy Management, Inc..

.190,000,000

.300,000,000
.933,000,000

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
54-1619760 Priority INSUFANCE AGENCY, INC......vuuieiiriireinrineirreincinsinsieesnees | eeesesssseseessssesssssessnssesssnes | sesessesssessesssssanssessessessnsss | sessessanssessessessssssessessnssns | sessessesssessessesssnssssssssessnes | sssessesssessessessanssessessessnsns | oessessenssessessessnssessnssns | enssene | sessessasssessassesssessessessansss | sessessssessnssssssssssnssnees 0
... | 54-1619756... <o | Priority, INC..ccoceicirs ..6,792,216 |..... .6,792,216 | ...
.. [16-1279199... ... | Professional Claim Services, Inc... .17 ,769,861 |..... 17,769,861 |...
... | 43-1595640... ... |R &P Realty, Inc.....c..ccnu.. (22,579) ..... (22,579)]...
... [13-4045425... ... | Reliance Safeguard SOIULIONS, INC..........c.coveiiueieiiirieieiieiens | e issens | essessessessssessssssessessssesens | eressessssssssssesssssssessssssssss | sssessssssssssessssessessessssessesss | sesissssssssesesssssssessssessonsess | sessessessessessssessessssassesse | tesvnse | sresessessessessssessessessssessens | sesessessmssssessssesssssessssenss 0.
... | 36-3506910... ... | RIghtCHOICE INSUrANCE COMPANY.......verurnrerenrsreseesnsseseeess | wersessesmssssssssssssessessesssesses | sessessssssesssssesssessessessanssess ...35,497 |..... ...35,497
... |47-0851593... ... |RightCHOICE Managed Care, Inc......... 132,030,620 |..... 233 030,620
... | 84-1050592... ... | Rocky Mountain Health Care COMPOratioN...........cuurerrierirriinee [ werrermiineineinsisnssnsessinsssessns | eeeseesmesssssssssssesssssssssnssens | sesssssssssssssssssmsssssnsssmssases | sensssssmsssssssssmssasssssssssessns | sesessesssessessassansans 50,829 | ..o | rreee | erereenneien s | e 50,829
... |84-0747736... ... |Rocky Mountain Hospital and Medical Service, Inc... (93,889,917) |...............(1,299,923) | ... (152,964,631) | ...
... | 20-0473316... ee [ SBIICOME, INC.itiieiieiteit ittt | cbseebsesssesssesb s s esbsnssas | shsesseestess s s ene s b sessns s | sbeesasetsest s bbb st 15,985,229 |...oieieiieies ...15,985,229 | ...
... |55-0712302... ... | Southeast Services, Inc 91,710,746 |..... 91,710,746 |...
... | 20-3806260... ... | Summit Adminstrative Services, LLC ............................................. 0.
... | 76-0628924... ... | Texas Managed Care AdmINIStrative SEIVICES, INC.........coveee [ cerrerruineircinierreieeinsinsiineies | eeseeerneseeseesssssesssssessssssees | setseesessesssssssssnssssssssasssesss | seessssmssessssssmssessassasssesses | snsessmsssssssssssasssssssssnssnns | seens 0
.. |43-1728777... 1o | TRE EPOCH GrOUP, L.C..ocoiiieiiciisiereieiesieseiesinsiseeis | eesesssessssesssssssssssessssssnsssas | soseesssssssssssssnesssssnssnsssns | stsessesssessesssesssesssessnnsssns | steessessssessessnmsssessessansssns | soeessnssssesssssnsssnnssessanssnns | eressssssassssssssssnssnnssnnes | tnessne | ersssssemssssssssssonssssssessnss | comssmmssnessnsssmessnssssssnd 0f..
... | 35-1835818... ... | The WellPoint Companies, Inc.. ..97,287,330 .34,758,843 |..... 132,046,173 | ...
... | 33-0567409... i | THSHAE, INCuvvrviierciecieeiecie e | ehsesssesss s ss s st bt | cbseeseessesssees et esb e tss | sbsessneessesbness s sb s s sesses | Hbsessasstes b s s esb st st ansb s | chebseess s s st s s s st ennb e | frenieesn st eseesnsnesestnes | trenie | erteenienssent et eniens | creet e
... |43-1967924... ... | TrustSolutions, LLC.........coocvrrenrinriinrirncies (118,924) | ..... (118,924) ...
... | 76-0665853... ... |UNICARE Health Benefit SErVICES Of TEXAS, INC........cuevrveciees | oot ee s | eeveieiiesesses st sesesessesens | crsssesssssssssessssessesessesssas | svesssssssssssssssessessssssesseses | sevessessssesssssssssessssessossess | sessessessessessssessessssessnsss | sesens | sessessessessssssessessessssessess | oesesessmssssesssossessesnsonss 0.
.| 76-0646301... .. | UNICARE Health Insurance Company of Texas....... .(3,079,272) | ..... (3,079,272)| ...
36-3304416 UNICARE Health Insurance Company 0f the MIAWESL............ | ceeeecerreererrireririnennines [ cererineineeeseinneseesseseenns | ceneenessnssesssssssssessssssssnssns | sessessssessssessssssessessessanssens | sessessssssssnes (75,074,257 | cooveoeeeeeereeereireiieees [ eoveens [ coreinsiseeeeeeeeseeeeeeeseseeenes (75,074,257)
73-1580767 UNICARE Health Plan of Oklahoma, INC.........c.ccccermeerienrrennens (1,847,360) | ...vevvercenrreeeirnerrrinns | cveens [ eerreireersessnenssessiens (1,847,360)
... | 52-2305332... ... |UNICARE Health Plan of Virginia, Inc....... ...(17,063,645) | ..... 1,045,344 ..(16,018,301) | ...
... | 84-1620480... ... |UNICARE Health Plan of West Virginia, Inc.. (11,998,632) | .ooenereeireireieees ...(6,998,632)| ...
... | 36-3897080... ... |UNICARE Health Plans (Parnership)...........ccewuererurerieeins | eomeeeresneesesmeesssisssonsenns | neesssesessseessesssessseesssenes | oo 45,504,581 |..... 45,504,581 |...
... [ 74-2151310... ... |UNICARE Health Plans of Texas, Inc.... ..(5,230,807) | ..... (5,230,807)| ...
... | 36-3897076... ... |UNICARE Health Plans of the Midwest, Inc.. ..(31,614,262) | ..... .(31,614,262) | ...
... | 36-3899137... <o | UNICARE lliN0IS SEIVICES, INC.....oucvuivrrieceiieiniineiniineeieiinsines | eereineinessssssssssssssssssssesss | eetsessessasssssssssesssssassanssass | sesssssssssssssnssmsssssnssnssnses | stnessesmssssssssmstasssssnsssassns | ressesseessssessesssssnsssmssnns | seessssssssssssssnssssssnsnnes | sesnses | sesessesssessesssssanssessessassans | stesssssnmsssssnssnnssnssnssnsssn 0.
... |52-0913817... ... |UNICARE Life & Health Insurance Company.........ccocovvveeenees [ wonrerrernrennenn(32,500,000) | oo (11,798,385) | ..... (52,310,635) | ...
... | 95-4635507... ... |UNICARE National Services, Inc............... 13,591,552 | oo 31,091,552 |...
. |76-0427315... .. |UNICARE 0f TeXas Health PIANS, INC............cccovcurieeieieirieies et eeiesieiseiieies | eevevissesieseessesssssessssessenes | evessssissesesssssnsssssssssssssess | seesessessessssssessessssssessesses | svessessessessssessssssssssssssssesss | sessssesissessessessssssessssons | arevses | sesessesssssessssessnsssessesonses | stevessessossessssssssssesssansan 0.
95-3550920 UNICARE SEIVICE C0.....couirmririieirereerineinssiersseisssssssssssies | sessseesmessnesssseessnsssssssnsss | seessssessssssssnnesssssssssssss | sessessmsssesssessnessesssesssensss | sesmssmsssnsssnssanssssesnssnasens | srsessmsssesssessassssessaesssnssns | sesmssssssasssasssmmssesssasssns | sromses | nesssssmmsssnsssssnssssnssansssns | sesssssmmssssssssssessssssassees 0
77-0494551 UNICARE SpECialty SEIVICES, INC.......cvucirririeiieicirriinceneirieins | ceereesnnessessssessesssssnsssssees | sesesssssseesssssssasesssssssessnsns | sessessamssessessesssnssessessnssns | sessessesssessessesssessssssssnssnes | sesessesssessessessmessessessessnens | oessessessssssessessssssnsnssns | nssane | oessessssesessessesssnssessessansss | sessessessessssssssesassansnnees 0
... | 39-1946735... ... | United Government SErvices, LLC..........ovevevevcerieeiierieies | eevvverinssissessesseeses s senes ..(3,335,448) | ..... (3,335,448)| ...
... | 31-1311460... ... | United Heartland Life Insurance Company..........ccccceevierenes | eervereriereerend(19,000,000) [ oo | et | eevevesisissies s ses e ssssssnes | evsessesiesessenns (1,778,650) | ..... ..(16,778,650) | ...
... [ 39-0941450... .. | United Wisconsin Insurance COmMPany...........ceeerenerneenens | convenmemmesnssnssesessssesssssneenns ....(26,056,976) | ..... ..(26,056,976) | ...
. 139-1616369... .. | Valley Health Plan, InC.........ccccecvrernnnnee ..(3,847,328) | ..... )

(3,847,328)]...

(2,055)] ..

..300,000,000 |...
...3,266,895,559 | ...

9999999. | Control Totals........




SCHEDULE Y (Continued)

Statement as of December 31, 2005 of the HealthLink H MO, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

A AT TR 60 0 O R A
* 9 6 475 2 00536 00000 0 =*
AT TAOR A ETD RO TR AT
* 96 475 2 0052050000 0 =*
AT VA0 TR R AR TR AT
* 9 6 475 2 005 2070000 0 =«
AT VA0 D L AR AT
* 9 6 475 2 00542 00000 0 =*
AT V0 0 0 O AR A
* 9 6 4 75 2 005 3 300000 0 =*
AT V0 0 R TR A
* 9 6 475 2 0052110000 0 =*
A V0 0 00 TR A
* 9 6 475 2 00521300000 =*
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

Overflow Page
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